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@ Illinois Environmental Protection Agency 2200 Churchill Road, Springfield, IL 62706

CERTIFIED MAIL

RETURN RECEIPT REQUESTED

Re: Closure Plan Review
Facility Name:
USEPA ID #:

Dear

As you are aware, we are currently evaluating the request for closure of
your facility as referenced above, and which is regulated under the Resource
Conservation and Recovery Act (RCRA).

On November 8, 1984, the Hazardous and Solid Waste Amendments of 1984 (the
Amendments) were enacted to amend RCRA. Under Section 206 and Section 233
(copies enclosed) of the Amendments, all facilities "seeking a permit" (taken
to mean interim status facilities) must provide for corrective action for
all releases of hazardous waste or constituents from any solid waste
management unit, regardless of the time at which waste was placed in the
Unit. Please note that both hazardous and non-hazardous wastes can meet
the definition of solid waste under 40 CFR 261.2.

Consequently, we must determine whether such releases have ever occurred
at the facility site. If they have, we must ensure that any necessary cor-
rective actions either have been taken, or will be taken, pursuant to a
decision on your closure plan. An important part of our determination
includes your willingness (or unwillingness) to complete the enclosed
certification form. Please read it carefully, complete it, and either sign
and return it, or return it to us unsigned with a cover letter of explanation,
within 30 days of the date of this letter. Public notice of your request
for closure approval, and this request, will be in a newspaper of general
circulation in the area of the facility.

Please call at 217/782-6762 if you have any questions,
or wish to discuss this matter further.

Very truly yours,

awrence W. Eastep, P.E., Wahager

“Permit Section

Division of Land Pollution Control
LWE:CA:tk:5/2/9

Enclosures

cc: Dupisstsmgewinghan, USEPA - Region V 2
Permit Section
Division File

IL 532-1428
LPC 217 11/85
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AONE: 217 222-8561

BR O w E R manUFACTURING Co.
BECEW %,
ocT 16 ¢ 640 SOUTH FIFTH STREET » P. O.BOX 251 « QUINCY IL *» 62301 = U.S5. A.
WASTE pmmacisiemt no
;m':--ﬁ”\'?», {1 BRANGH
L2A, R » T
- October 13, 1981

EQUIPMENT FOR HOGS - CATTLE - POULTRY

United States Environmental Protection Agency
Region V

230 Scuth Dearborn Street

Chicago, Illinois 6060L

Attention: Mr, Arthur S. Kawatachi,
Regional Project Cfficer,.

Dear Mr. Kawatachi:

As per recent telephone conversation with Ms, Uylaine

Bonahene, of your agency, I am drafting a reply to your letter
regarding a Hazardous Waste Permit Applicatien (ILDOOb29h102)

that requestpd we submit additional information regarding Part A

of the application for hazardous waste # FOl7-paint sludge.

This material was proposed for listing as a hazardous waste, but it
is now our understanding that F Ol7 has been delisted as a hazardous
waste and is expected to remain delisted for some time to come,

As such, you may new void our permit application since this
material was the cnly waste that fell under our program.

Therefore, Brower Mfg. Co., hereby requests assignment by your

agency as a non-regulated facility since F 017 has been delisted,

My company wWould appreciate confirmation of your consideration of this
requeste

Yourg very truly

Chas, A. Howe
Plant Manager
cc: City of Cuincy
Attn: Mr, Don Kulek.
Asst, City Engineer.




@ Illinois Environmental Protection Agency - 2200 Churchill Road, Springfield, IL 62706

217/782-6762

Refer to: LPC #0010655009 -- Adams County
Brower Manufacturing
1L.D006294102
RCRA General

April 13, 1988

Karl E. Bremer, Chief

Technical Program Section

U.S. Environmental Protection Agency
Region V

230 South Dearborn

Chicago, I1linois 60604

Dear Mr. Bremer:

Enclosed you will find the following:

a. The Initial Screening for Environmental Significance form for the above
referenced facility.

The following form(s) were not on file at the IEPA for this facility:
a. Notification of Hazardous Waste Site (EPA Form 8900-1).
b. Preliminary Assessment (EPA Form 2070-12).

c. A response to IEPA's request for information regarding Potential Releases
from Solid Waste Management Units.

Based upon a review of the information available on the above referenced
facility, the Agency has determined that this facility is not environmentally
significant and that a Facility Management Plan should not be prepared.
Please Tet us know if you do not agree with this determination.

If you have any questions regarding this initial screening, please contact G.
Tod Rowe of my staff at 217/782-6762.

Very truly yours,

Zgurance O) caidep Rycay

Lawrence W. Eastep, P.E. Manager
Permit Section
Division of Land Pollution Control

LWE:GTR:ct/797j,65
Enclosure
cc: Division File

USEPA Region YV -- Mary Murphy
FOS Central Region
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Rata concarn relative to the CERCLA Program,
and discuss -(National Prigrity Lfst 2ftes
should automatically be high concarn; signif.
Ficant past handlers of CERCLA clesnup wastes
shauld automatically be high concern; factlities
that have absolutaly no 'CERCLA comection'
should be ratad ¥/A)

RATING DISCUSSION:

Rate concern relative to status as a Commer-
cial handier, and difscuss -- {facilftias that
handlie significant amounts of waste from

a varfaty of sources should be rataw high;
(facilities that handie onty thetr vuwm
company's off-site waste coyld ba rated Towr;
facilities that only handle on-sits genaratad
wastse should 5o reltad N/A)

RATING DISCUSSION:

Rate concern relative to facility's Financial
condivion ( faciiities which have ar are expectad
to declare financial fnsolvency should be

rated hign)

RATING DISCUSSION: gﬂgw_'!f‘ %z Q@ﬂ+
banlrwp‘{ Sene Hae o /?ﬁ

Envirormental Concern

Rating

HIGH

LOW

I

M/A

>




Rate concern velative to factlity's 40 CFR
Part2ss cowpliance status/history, (High
priarity violators and Significant None
Compl fers should e rated high; for proposed
facilittes, rating fs N/A)

RATING DISCUSSION:

Rasad on the wasts maANAg™ENt Drocesses
amplioyed (oo be employed) at the facility,
race the concern, and discuss -- (processes
subject to ground watar sonitoring will most
oftan dictate a rating of high;: incinerators
wil)l wogt oftan dictate & rating of hf?n;
“‘contained”™ storage/treatant such as 1n
drums/tanks wil! most often rates Tow)

RATING DISCUSSION:

fazsad on the pressnce, absance, signtficanca

of old Solid Waste Managament Units & whether
releases from old or current untits are known,
suspected, correctad: rate the concern, and
discuss -- {known 3 saricusly suspectesd relsases
should dictate a rating of high, unlTess felt

to be insigntficant/de minimis)

RATING NDISCUSSINM:

Envirormental Camcaern
Rattng

MIGH LOw N/A

I =




Rate concern, baged only an the volumae and
type of waste® handled, and 4{scuss --

(Tow volumes of extramely toxfic wastes
could rete a high; ve heavy volumas of
waste could rate a high, though wastes are
not particul ary dasngarous)

RATING DISCUSSION:

Envirommental concern

Rat? ng

H1GH

Rate concern relative @ facility's NOM-haz-
ardous waste general enviromental regulatory
status/hisctory, and disCuss «a

RATING DISCUSSION:

Rate concern relative to facility's physical

locatfoni proxinity to population or to
sources of accidents ar dangers which would
tand to Tncreasa the facflityl!s tnherant
danger)

RATING DISCISSION: Laca'f-ee! t'a J"e-

oW Qj” @uin?y 4 L.

Ry |

N/A
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11.

Rate public concern, Tor whatever

reason

RATING DISCUSSION: Ne

I (-

-

Envirommental Concern

Ratd ng

HIGH

LOW

___Puur‘cf e OAs 80T

DISCUSS:

N/ A




BASED ON ASOVE ANALYSIS, RECOMMEMODATION IS THAT

Rrower MaavSucturiag

el

FACILITY NAME

IS ENYIROMMENTALLY SIGNIFICANT
AND A FACILITY MANAGEMENT PLAN
wWiik BE PREPARED

IS NOT, AT THIS TIME, CONSIDERED
TO BE ENVIROMMENTALLY SIGNIFICANT,
AND A FACILITY MANAGEMENT PLAN

WilL MOT BE PREPARED

- -
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@ [llinois Environmental Protection Agency -+ P. 0. Box 19276, Springfield. 11. 62794-9276

217/782-6762
Date Received: September 14, 1988
Log #C-446 {old C~390)

Refer to: LPC#0010655009 -- Adams County
Brower Manufacturing
1LD006294102
RCRA-Closure

December 1, 1988

Brower Manufacturing Company, Inc.
Attn: Edward Elins

666 Dundee Road

Northbrook, I1linois 60062

Dear Mr. Elins:

The closure plan for the hazardous waste container (SO1) storage area
submitted by Samual T. Lawton, Jr. of Altheimer and Gray and prepared by
Stuart I. Neiman of Dunn Geoscience Corporation has been reviewed.

Due to the following deficiencies, the plan has been disapproved.

1. DETAILED DRAWING OF THE UNIT - Submit a plan view of the unit, showing .
dimensions, appurtenant structures and relationship to other points or
structures on the facility property, at a minimum. The scale of the
drawing must be specified.

2. STORAGE AREA PAVEMENT DESCRIPTION - Provide a scaled drawing showing
drainage features of the unit and provide a description of the type of
pavement surface at the storage area, structural integrity (i.e., cracks,
joints, deterioration) and containment structures (curbs). If cracks or
joints exist, identify them on the scaled drawing. If containment
structures are not present, describe the drainage features of the unit and
its surroundings, and identify where spilled waste would flow. Additional
sampling and analysis must be proposed to determine if releases have
occurred to soil, groundwater or surface water.

3. SCHEDULE FOR CLOSURE - 35 IAC 725.213 requires the owner/operator to
Treat, remove or dispose of all hazardous waste in accordance with the
approved closure plan within 90 days after receiving the final volume of
hazardous wastes or 90 days after approval of the closure plan by the
IEPA. The owner/operator must complete all closure activities in
accordance with the approved closure plan and within 180 days after
receiving the final volume of wastes or 180 days after approval of the
closure plan, if that is later.

Closures requiring time periods longer than the above, including
extensions after the closure plan approval, must be reviewed and approved
by the IEPA (refer to 35 IAC 725.213).



@ [tlinois Environmental Protection Agency - P. O. Box 19276, Springfield. IL 62794-9276

Page 2

The plan should contain a timetable which shows all critical dates for
closure activities, including waste removal, sampling, soil removal,
critical points when the independent engineer or his representative will
be present, backfilling, survey plat preparation, independent engineer's
certification, and other relevant activities. This timetable should
generally start at the point of approval or some other definable date
(i.e., award of contract, etc.), and not rely on calendar dates.

4. SOIL CLEANUP LEVELS - The Agency will establish clean-up objectives to be
used to determine 1f "clean" closure (closure by removal) has been
achieved upon receipt and review of the sampling and analytical results.
The sampling plan must include analysis for all FOO1, FO03, FOO5 and D008
hazardous waste constituents managed at the facility.

5. SAMPLING PLAN AND ANALYTICAL METHODS ~ -Closure of hazardous waste
management unit must TncTude sampling of soil to demonstrate clean closure
or to determine the nature and extent of soil contamination. Soil
sampling should also be provided for container storage areas which is
founded on soil or gravel or on concrete pads which are not water tight or
do not have curbs or other forms of secondary containment. All samples
which are to be taken must be handled in accordance with 40 CFR, Part 261,
Appendix III or the soil volatile sampling procedures which are included
in the Agency's closure plan instructions as Attachment 7. The analytical
methods which will be used must be specified and must be EPA-approved.

An adequate soil sampling and analysis plan should include the following:
a. parameters to be analyzed

b. locations of samples {horizontal location on a scaled map and depth)
c. backgroun& samples {(when applicable)

d. sampling methods and equipment

e. analytical methods

f. evidence of a quality assurance/quality control plan for laboratory
analyses

g. a clear statement of the proposed "clean” level for soil. Refer to
the attachment entitled "Sampling Plan and Analytical Methods".

6. DESCRIPTION OF CONTAMINATED SOIL REMOVAL - Any facility which is
attempting to close "clean" must fully describe each step in removing
waste and contaminated soil from the property. This includes a
description of solidification/stabilization, stockpiling of waste or
reagents, equipment, removal pattern and depth increments, loading areas
or any other steps critical to removal. The plan should clearly define
how soil will be removed, stored, loaded and managed once it leaves the
property. '
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Page 3

7. DESCRIPTION OF EQUIPMENT CLEANING - Any equipment, including heavy
earth-movers or smaller tools, should be scraped and washed to remove
waste residues, The residues should be managed as hazardous waste, and
this cleaning and management should be described in the closure plan.

8. The "Certification Regarding Potential Releases for Solid Waste Management
Units" which you submitted in Attachment E appears to only address
hazardous waste management as opposed to solid waste management units at
the Brower Manufacturing Facility. Therefore, we have attached a blank
certification from which you should complete and submit with your revised
closure plan.

Pursuant to 725.212(d)(4), you must submit a complete, revised closure plan
{ie., not just revised or additional pages) (one original and 3 copies) within
thTrty (30) days which adequately responds to the above noted comments.

Failure to submit a revised plan within thirty (30) days of the date of your
receipt of this letter will be considered non-compliance with the interim
standards of 35 IAC, Part 725, Subpart G -- Closure and Post-closure and
Subpart H -- F1nanc1a1 Requirements.

Should you have any questions concerning this matter, please contact G. Tod
Rowe at 217/782-6762.

g ence W, Eastep, P.E.,
Pefmit Section -
Division of Land Pollution Control

T (ALY
s

LWE:GTR:rmi /35967 /81 -83
Enclosure

cc: Springfield Region
Division File '
Andy Vollmer
Stuart I. Neiman, Dunn Geoscience Corp.
USEPA Region V ~- Mary Murphy. -~
Permit Section - G. Tod Rowe
Compiiance Section -- John Richardson
Enforcement Programs
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3“"“ e UNITED STATES
2 n 7 ENVIRONMENTAL PROTECTION AGENCY
< NaY. z REGION V
iM g 111 West Jackson Blvd.
q"t mmic}d? CHICAGO, ILLINOIS 80604 REPLY TO ATTENTION OF:
Jo o RCRA ACTIVITIES

Charles A. Howe

Brower Manufacturing Company
640 S. Fifth Street

Quincy, IL 62301

RE: Part A Application (Paint Waste)
FACILITY NAME: Brower Manufacturing Company
USEPA ID NO.: ILD-006-294-102

Dear Mr. Howe:

This letter serves to acknowledge that the United States Environmental Protection
Agency (USEPA) has processed your Part A Hazardous Waste Permit Application. Our
review indicates your facility may not require a permit under §3005 of the Resource
Conservation and Recovery Act (RCRA); however, further clarification is needed.

Please be advised that wastes from painting operations and paint production {USEPA
Hazardous Waste Nos. FO17, FO18, K078, K079, KOB1, K082) have been temporarily
suspended from regulation pending further study (40 CFR Part 261.31 and 261.32,
Federal Register January 16, 1981). Wastes which exhibit characteristics of
ignitability, corrosivity, reactivity, or EF toxicity as defined in 40 CFR Part

261 Subpart C, or which are 1isted in 40 CFR Part 261 Subpart D remain subject to
regulation under RCRA.

Please reexamine your wastes pursuant to 40 CFR Part 262.11 (enclosed) and submit
a revised Part A application to the Regional Office within 60 days if your waste is
hazardous and regulated. If you find that your waste is not regulated, please
withdraw your permit application. Your written withdrawal request, with a detailed
explanation, must be signed and certified by an authorized person in accordance
with 40 CFR Part 122.6 (enclosed}. Withdrawal of the permit application will
eliminate further mandated permit processing procedures. Unless we receive a reply
within 60 days, we will assume that your waste is regulated and that your facility
is subject to the interim status standards including the financial responsibility
and Part B permii requirements.

Please contact the Technical, Permits, and Compliance Section at {312) 353-2197,
for additional information and copies of blank Part A applications. Please refer
to "Part A Application, Paint Waste" in all correspondence on this matter.

Sincerely yours,

Fooi P izt

Karl J. Klepitsch, Jr., Chief
Waste Management Branch

Enclosures
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B ROWE R vwiwerunine co.

EQUIPMENT FOR HOGS ° CATTLE * POULTRY

640 SOUTH FIFTH STREET = P. O. BOX 251 ¢ QUINCY IL = 62301 * U.S5. A.

United States Environmental June 30, 1982
Protection Agency

Region V

111 West Jackson Blvd.

Chicago, Illinois 60604

Attn: Mr. Karl J. Klepitseh, Jr., Chief
Waste Management Branch

Re: Brower Mamufacturing Co.
pALD-006-294-102 QP

Dear Sir:

Your letter dated June 22, 1982, addressed to Mr. Charles
A, Howe was received.

Please withdraw the permit application for Brower Manu-
facturing Co. since the waste is classified as non-hazardous.

Enclosed is a copy of the correspondence recelved from
the Speclial Waste Unit of the Illinois Environmental Protection
Agency.

Cordially,

el Lok

Harold L. Pickinpaugh
Vice-President - Purchasing

HLP: re
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WASTE MANAGEMENT BRANCH
EPA, RECION V
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'Chd PHONE: 217 222-8561 M
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SO S UNITED STATES -

T, ENVIRQNMENTAL PREOTECTION AGENCY
XTTy @ REGION V
:E:¥~ 3 : . 230 SOUTH DEARBORN ST,
% ' "'ﬁﬁ'} , CHIGAGO, ILLINOIS ROS04
40 paoit” REPLY TO ATTENTION OF:

RCRA ACTIVITIES

&

\ ﬁff'Brower'Manufacturing Company
.+ .640 S, Fifth Street

" Quincy, Illinois 62301 ° ' :

RE: Hazardous WastelPeﬁmit Application-Incomplete Part A

Facility Name (and EPA ID number) 1.D008294102
Facility Address

We have completed our review of your Part A'RCRA permit application
for the facility referenced above. The application-was incomplete;
therefore, we are returning it <to you along with a checklist which
indicates the missing items. Please compiete all missing items marked
with an asterisk (*) on the application form, and return the form in
time to reach this office by November 2, 1981 . All other missing
items marked on the checklist should be completed and may be forwarded
to this office under separate cover by December 2, 1981 .

A1l of these items are neéessary in order for the U.S. Environmental

" Protection Agency to determine whether your facility qualifies for interim

status. Once you receive interim status, your facility may continue operating
under the interim status standards until such time as a Part B application

is requested by USEPA. At that time, you will have up to six months to
submit the Part B portion of the application and to show that you comply

with the final detail technical standards.

Please note that some of your original éntries on the forms may be
changed. We have coded your forms to accommodate key punching for
subsequent computer processing; all of our coding was done in blue
ink only.

IT you have any questions or wish to discuss the missing items on the
checklist, please feel free to contact Uvlaine Bonahere s
the reviewer of your dpplication, at (312) 886-3718

or me at (312) 886-7449, ‘

Sincerely yours,

%:f//ﬂ ) P.S. A1l missing items marked with an
Iy Nowo\ddk,; | asterisk must be submitted to us
Arthur S. Kawatachi ' - With a cover letter signed by the
Regional Project Officer appropriate certifying official

‘ | (Item XIII on Form 1 and/or Item
Enclosure IX and X on Form 3) or his duly

authorized representative.
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FORM 3 (EPA FORM 3510-3)

2

ITEM NUMBER

II.

IvV.’

VI.

MLl

L0 1EQ el 29y Le ¢

First Applica%ion ‘
®] . Existing Facility Date (on or before
‘ November 19, 1980)
. gt ‘.”f{ffg.QB bl
*2. . 'New Facility Date (after November 18, 1980)

Processes
*A. Process Code
*B. Process Design Capacity-Amount
. *1,  amount
*2.  Unit of Measure

Description of Hazardous Wasteé\ -
*A. EPA Hazardous Waste Number
*B. Estimated Annual Quantity
*C. ~ Unit of Measure
*D.  Processes
*1, Process Codes

v Process Description (If no code is shown)
Facility Drawing
Photographs
Facility Gebéraphic Location Latitude

Latitude
Longitude

CHECK IF ITEM

MISSING

(e XA r;\r}\v | l]\l:\l IV [\l

Reviewer's Initial 6



FORM 3 (EPA 3510-3)

CHECK IF ITEM
MISSING

VIII. PFacilty Owner
*1l.  Name .of Facility's Legal-Owner
2. Phone -
*3, Street or P,0. Box -
*4.. City or Town
*5. .Statei*“3 - s
6. Zip Code.

? ?Q@Q%@

IX. Owner Certification
LAY UName w i - N B naS
*B. . signature - B e
*C. Date Signed | =
X. Operator Cértification
*A. Name ] ' | =T
*B, Signature R T
*C - T Date - . l .hr"“'u-._
Comments:
*Form 3 is missing o | o=t

1.0.4 D00 299 ba

Reviewer's Initial {}&



FORM 1 (EPA FORM 3510-1)

ITEM NUMBER

II. Peollutant Characteristics

*III. Name of Facility

IV. Facility Contact

V;A“Faciiityfuéiling"hddfess

A.

B-.

c'
D.

Street or P.0O. Box
City or Town '
State

Zip Code

VI. Facallty Locatlon

*A.

B.
*C,
*D,

Es.

Fa

VII. SIC Codes (other than Process and Hazardous Waste

Street, Route ‘Number N
County Name

City or Town .

- State

Zip Code |
County Code (if known)

codes)

VIII. Operator Information

*2,
*B,

C.

D.
*E.
®E,
*é.

Name

Is the name listed in VIII-A also the owner

Status of operator
Phone

Street or P.O, Box
City or Town

State

Zip Code

I.D.# JC i)ﬂ}&gg fig[ o2

CHECK IF ITEM
MISSING

1
|1
|
[ |
|
||
||
[ 1

Reviewer's Initial ggés



FORM 1 (EPA FORM 3577-1) CHECK If ITE

MISSING
I¥. 1Indian Land ‘ l::l
X. Existing Environméntal Permits - | {::}
X1, Map e R L
XII. Natﬁre of Business : o - E::!

XIII. Certification _
A, *1. Name - [
ﬂ;;f . . 2. Official Title ' [
5 *B.  Signature | |
*C. Date Signed ]

Comments:

*Form 'l is missing =~ -+ ST ' N [

I.D.# & O Boe 2. %5{592,, _ Reviewer's Initial U'&
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MANUFACTURING CO.

640 SOUTH FIFTH STREET = P. O. BOX 251 = QUINCY IL = 62301 « U.S. A.

June 10, 1981

Illinois E. P. A. | RECEI‘VJED

Division of Land/Noise Pollution Control
2200 Churchhill Road i .. APOA
Springfield, Illinois 62706 JUN 11 1881

Attention: M. Nechvatal, EP.A. —D.LPC.

STATE OF ILLINOIS
Dear Sirs

We have just recieved a report from yocu stating that our
facility was inspected on March 5, 1981 by your agency

and it was found that the USEPA hazardous waste regulations
do not apply to our company. We therefore request that we
be delisted as a hazardous waste facility,.

Yours very truly

_ * Chas. A, Howe
Plant Manager,

1007 /&} % WASTE MANAGEMENT

BRANCH
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A€0 STap, UNITED STATES

m m;,. ENVIRONMENTAL PROTECTION AGENCY
X, % . REGION V
T 9 \ 111 West Jackson Bivd.
-Ff ‘\"r CHICAGO, ILLINOIS 60604 ) REPLY TO ATTENTION OF:
ED‘ - ]

RCRA ACTIVITIES

Harold L. Pickinpaugh, Vice President Purchasing
Brower Manufacturing Company

640 South Fifth Street

Quincy, Illinois 62301

RE: Withdrawal of Part A
(Non-Hazardous “aste)

FACILITY NAME: Brower Manufacturing Company
USEPA IN No.: ILD 006 294 102

Near Myr. Pickinpaugh:

This to acknowledce that the lnited States Fnvirommental Protection Ansncy
(IISFPAY has completed it review of your Part A Hazardous Yaste Permit froli-
cation and vour letter of June 30, 1982 , requestina *he withdrawaz® of
vour permit application. Accordina to the information which vou have su-~it-
ted, the wastes which are treated, stored or disposed at vour facility are
not defined as a bhazardous waste in 40 CFR 2A1.3. It is the oninion of this
of fice, bhased on the information submitted that vour facilitv is not reauired
to have a hazardous waste permit under Section 3P05 of the Pesource Conserva-
tion and PRecovervy Act at this time. Please he advised that vnau must still
~comply with anv apnlicahle State and local requirerents,

You will retain your IISEPA TIdentification number if vou nntified that the
facility is a generator or transporter of a hazardous waste.

Please contact the Technical, Permits and Compliance Section at (312) 253-
2197 for assistance if you have any auestions. Please refer to "Withdrawal
of Part A (Non-Hazardous Waste)," in all telephone contacts ard correspendence,

Sincerely yours,

Karl J. K]enftsch, Jr., Chief

Maste Manaqement RBranch

cc:#Charles A. Howe, Plant Manager
IEPA '



UNITED STATES PL)
ENVIRONMENTAL PROTECTION AGENCY
- REGION Vv

111 Waest Jackson Bivd,
CHICAGO, ILLING!S 60604 N REPLY TO ATTENTION OF:

RCRA ACTIVITIES

R =/ W N ooy el ¢ “k,_,f‘ / ) _‘. ,;JF ) —
/512r67£f ‘ {7’/ '
e 6?" C‘fyfw'g*é{,( sz /547’7&51&1(/

5‘7’0 = i
J /}f Firth UT"(’C 7 RE: Withdrawal of Part A

C440¢, Wi é’ 207/ (Non-Hazardous “aste)
j )y A 23(4/ FACILITY NAME: R ropey /Mana w/crwj (@ G ng
USEPA TN No.: -

LLD 006 294 -/02

7V 7

Near

This to acknowledaoe that the United States Fnvironmental Protection Aaency
(ISFPA) has completed it review of your Part B Hazardous Waste Permit Appli-
cation and vour letter of :fum 30U /98) , requesting the withdrawal of
your permit application. According to 1hp information which vou have suhmit-
ted, the wastes which are treated, stored or disposed at your facility are
not defined as a hazardous waste 1n 40 CFR 261.3. It is the opipion of this
of fice, based on the information submitted that vour facility is not reaguired
to have a hazardous waste permit under Section 3005 of the Resource Conserva-
tion and Pecovery Act at this time. Please be advised that you must still
comply with any apnlicable State and local requirements.

You will retain your USEPA TJdentification numher if vou notified that the
facility is a aenerator or transnorter of a hazardous waste.

Please contact the Technical, Permits and Comp1ﬁance Section at (312) 35R3-
2197 for assistance if you have any questions. Please refer to "Withdrawal
of Part A (Non-Hazardous Waste)," in all telephone contacts ard correspondence.

Sincerely yours,

Ford AP egeivat G S Cr

. s 3 Pl {" V4
Karl J. Klepitsch, Jr., Chief /7 /
Maste Management Rranch ég&f%QEB//J’—“
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STATE OF ILLINUIS

RE:

O FORYOURAPPROVAL 4 1 FORYOUR INFORMATION
0 TAKENECESSARY ACTION . ;; ] PERYOURREQUEST -

[l APPROVED e’ 0 SEEME AROUT ATTACHED
O REPLY REQUESTED 0 PLEASERETURN

O FORYOURCOMMENTS O PLEASECALLME
COMMENTS:

IL 532-0582
EPA 004 (Rev. 3/82)



| prE BT S odoZp

e ;5-

O.L CBSSEHCIG’G' 3"‘!3Il’EV '2

(Si]:l u0d aalsvmsoa lmsrzoa} e

-—'-g KJaAm;p ;o ssa:pp\z ’pue “ayep moqn& 01 moqg A
L CCRMAAITIA agmmsz{a [j
: _- e ‘?91:3&1];»@ 2yp PUT; Loty 03 MOTS :
SAMIATIAG C[E{lDl"&lSTd D B
1:--—*-- -ﬁ:rsm{*p ;o ESanpE PUE HIED’ memz\ SECECE R :
- +~ PRISATIIP PP PUE WogM Dl STy
{u0. x;qq::) palsmba: 5t BIpIas" nB"m\O['{G} ;;ql 1

’ PERIDABT .
no 'a:w.ds UJ. Nﬁﬂl?ﬂs am w ssarpp'e mok PPY.
k3 T H sl 919161“03 ﬂﬁ’\a: 2

B8 Form 3811;'q5nﬁ19‘i9- : e




MAMUFACTURING CO.

EQUIPMENT

640 SOUTH FIFTH STREET

P. O, BOX 250 : o

QUINCY 1L 62301 U.S5. A,

United States Enviremmental Pretectiien Agency
Hegion V

230 Seuth Dearborm St.

Chicage, Illineis 6060k



@ Mireis Environmental Protection Agency
2200 Churehill Road, Springfield, IL 62708

MANUVUFACTURING CO.

EQUIFPMEMT

640 SOUTH FIFTH STREET
P.O.BOX 251
QUINCY IL 623071 U.5. A.

U. 8, Envirconmental Protsction Adgency
230 South earborn St. .
Chicago, Illinois 6060L



